E. A. W., FEMALE, aged 32, admitted to Maida Vale Hospital on October 30, 1925. For some months prior to admission she had been consuming large quantities of whisky. In September, 1925, she first complained of cramp-like pains in the legs. Her medical attendant found the deep reflexes in the legs brisk. She was persuaded to reduce her intake of alcohol considerably. On October 6, whilst out shopping her legs gave way and she fell. She managed to reach home and went to bed. The following day she complained of double vision. When seen on October 12 she showed definite paresis of both sixth nerves, mental symptoms, and absent deep reflexes in the legs, but very little loss of power in the legs.
On admission (October 30).-Gross loss of memory, especially for recent events; loss of emotional control; hallucinations. Paresis of both sixth nerves almost complete. No facial weakness. Upper limbs showed coarse tremor; slight paresis peripherally and a glove form of anaesthesia with loss of postural sensibility in fingers. Lower limbs, peronei affected with paresis, but tibialis anticus on each side quite strong. Marked tenderness of lower limbs on palpation. Deep reflexes absent. Stocking anwsthesia with loss of postural sensibility. Marked myocardial weakness, incontinence of urine and fa3ces. 
